Background. Long-term central venous catheters are essential in delivering care for critically ill and cancer patients. These catheters could lead to central line associated bloodstream infections (CLABSI). Removal and reinsertion of a new catheter may not always be feasible due to unavailability of vascular access in the setting of thrombocytopenia. A pilot open label study conducted at our institution showed promising results when Minocycline, EDTA, Ethanol (M-EDTA-EtOH) lock was used to salvage the catheter.
Background. Parenteral nutrition (PN) is used as nutritional support in patients that are malnourished, critically ill, and/or have a nonfunctional gut. Patients receiving PN are at increased risk for both infectious and noninfectious catheter complications often leading to increased morbidity and mortality. Risk factors for catheter complications in patients receiving PN are often variable and poorly understood.
Methods. We conducted retrospective study among cancer patients who received PN between January 1, 2013 and December 31, 2015 at the University of Texas MD Anderson Cancer Center. Rate and prevalence of central line associated blood stream infection (CLABSI) and noninfectious catheter complications were assessed. Additionally, prevalence and time-to-infection of causative pathogens were evaluated. Multivariate logistic regression analyses were conducted in a sample of the PN population to identify risk factors for both infectious and noninfectious catheter complications.
Results. Background. Central line associated bloodstream infections (CLABSI) result in patient morbidity and increased length of stay. While most CLABSI's are due to extraluminal carriage of skin flora into the bloodstream, catheter hub colonization and intraluminal carriage remains a possible cause. We have previously evaluated a lever lock catheter in hospitalized patients, which had a 41.9% bacterial colonization rate. After replacing the lever lock system with a leur lock catheter system and passive port protector, we evaluated the colonization rate of this luer lock catheter system. Methods. A prospective 3 day study was performed evaluating the microbial colonization of the luer lock system in hospitalized patients with active infusions. Infusions were assessed, and if not deemed critical or an antimicrobial, paused while the catheter connector hub was used to inoculate a blood agar plate. After 48-72 hours the plates were evaluated for microbial growth.
Results. 243 catheter connector hubs were cultured: 68 catheters were peripherally inserted central catheters, 60 were internal jugular venous lines, 93 were peripheral venous catheters, and 25 were others (femoral, subclavian, etc). 56 hubs (23.0%) yielded microbial growth. 176 of the hubs (71.5%) tested were in an ICU setting, and 70 (28.5%) were from an acute care ward. In comparing the luer lock system to the previously evaluated lever lock system, there was a reduced rate (P < .0001) of colonization. This reduction in the rate of colonization of the luer lock system was significant in the ICU (P < .0002). There was no difference seen in the colonization rate of the two systems in the acute care wards (P < .11).
Conclusion. The luer lock system provided a significant reduction in colonization rates of catheters hubs, particularly in the ICU. However the observed 23% colonization rate remains unacceptably high. Causation of colonization is unable to be determined by this study. Given the potential for catheter hub colonization to increase the risk of CLABSI, the opportunity exists for further research.
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